-2 UNIFORM BUSINESS REPORT (UBRY) Mar 13?1216%]2)8'00 am

JCUMENT #
cntily Name P9900001 291 2 Secretal ’ Of State
"V MANAGEMENT, INC. 03-13-2002 90049 005 ***]150.00
2rincipal Place of Business Mailing Address
1920 E. HALLANDALE BLVD 1520 E. HALLANDALE BLVD
SUTE 216 . SUITE 216
HALLANDALE FL 33009 HALLANDALE FI. 33009
2. Principal Place of Business 3. Mailing Address ”"“"I Hl l|””|”lllmu|‘| "m Ilm ||I|| “I" "Il "ll”ll’ ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65 0905592 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Adaitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = = T - L— . L= - Name -~ o e — e e i -
LEDUC, REJEAN Streel Address (P.Q. Box Number is Mot Acceptable)
1001 N. FEDERAL HIGHWAY
SUITE 205 '
HAL.ANDALE FL 33009 City FL | ZrCode
I=

B. The’ébove named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicabla [NOTE: Registered Agent signature required when reinstating) DATE
9. This f:.orporalit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Add-ed o Feis
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE {1 change [ Addition
NAME VEZINA, ANDRE NAME
STREET ADDRESS 17801 N BA\( ROAD, SU'TE 405 STREET ADDRESS
CITY-ST-ZIP S,UNNY IS1ES FI. 33160 CiTY-81-2IP
TME oT [ Delete TILE [ Change [ Addltion
e FOWKES, TOM e
STREET ADDRESS 200 LESL'E DRIVE, SUITE 921 STREET ADDRESS
CITy-87-ZIP HALLANDALE—ELMQ CITY-8T-ZIP
TILE [T Delete TLE [J Change 3 Additin
NAME NAME . '
STREET ACDRESS | ™ T - 7o - - - - | STREETADDRESS [ = e o .- EI o L
CITY-8T-2IP GITY-ST-ZIP " ! b f
LE ) ) O Delete TITLE [ Change [ Addition
NAME : o NAME
STREETADDRESS | =~ STREET ADDRESS
CITY-ST-2IP . CITY-S7-ZIP
TITLE - [ Delete TTLE 1 Change [ Addition
NAME ' ' NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2ZIP ) ’ CITY-§7-2IP
TITLE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repog is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee sffpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeny4~ith- an addr:

SIGNATURE: _ /- K //%,f—\ haigh | v 157984, Y]

{GHATURE AND TYPED OF PRINTED NAME OF SIGHSME OFFICER ORMWRECTOR Date Daytime Phone #
i ]

5880

d8

CR2E034 (9/01)



